MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
STATE FILE NUMBER
-j _____..!tqhtnr'l No.

Registratlon District No, .. —Primary I!egnrrahnn District No. s
DO NOT WRITE AME
ON THIS $TUB NOED :ﬂmﬂh‘_ﬂw
PLACE OF DEATH 2, USUAL RESIDENCE (Where decmased lived. if institution: idence bef

R-vs i?gq a. COUNTY St.louls o STATE Mo, b.COUNTY 8t Loufg  smisson
ev.

b. CCI)II-: (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COETRY Inside Limits
TOWN Lemay 4 f.s e TOWN :Llamay Yo @ NED
. FULL NAME OF {If NOT in hoap:lni, give location) Inside Lifhits d. STREET {if cutside, give location} Resida on Ferm

AR "Nasayreth Convent Yes B Nt ACDRESS 2 Nagareth lame Yos O No [X

DATE AMENDED

3. NAME OF DECEASED Fiest Middle “Last 4. DATE Month Day Yaor

Tyeoreo) " gigter Margaret Clare Cashin _ poAm  June 4 1963

5. igx ’ &, Lﬂ"ga RACE 7. Mm.ed D Never Married I 8. DATE OF BIRTH | - AGE (last birthday) | If UNDER | YEAR | If UNDER 24 HR
'emale Widowed [] Divarced [] 6-9— 7 & Manths | Days Hours Min.

104, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PeHeT" o e t1sed’ A
TUEBHEY retired) Parochial Schools| Assumption,Ill, USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE

William Cashin - Catherine Brddley e i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT

_[Yes, "NG- unknown) I (If yes, give war or dates of 4 Sister Silvera 2 Namrgth Iam 29

1 18. CAUSE OF DEATH (Entar only one :auu per fina for {a), {b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED . - CONY

EMMEDIATE CAUSE (a)

]

Conditions, if ony, DUE TO (b}
which gave rise to
above cause f{a),

- stating the under- .
lying cause last. DUE TO ({c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH. but not relsted 1o the terminal PART- IH. If deceased was female was
' diseasa-tondition given in.PART | (a) there a pregnln}y Jn last 90 days.

] 3 Yes J E"Jo I O Unknown
‘ 19. WAS AUTOPSY r 2?.. ACCBENT SUICDHJE HOMI:IIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PERFO! .

DOCUMENT

RMED?
YES [0 NO

' LI . m o am T
T 20c. TIME OF Hour Manth, Day, Year .
T INJURY a.m.
p.m, .
-20d._INJURY GCCURRED 20e. PLACE OF INJURY (8.9-; in or about home, |20 CITY, TOWN, OR LOCATION
-+ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ Yy

e

I Prorar ey
oo amnded the deconted ffm_#b TEY to. a3t saw h.mﬂ"“ on
hudadd m on the date stated sbove, and to the best of my kml:d{ from th;/aum stated.

I 226" ADDRESS

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c.-NAME OF CEMETERY OR CREMATORY .
: : Nazareth Cemetery 2 Nazaretd lane Lemay,Mo.

7c ﬁo?fine'i T‘Eer uortuarjp ADDRESS ﬁéok'f REVCD;BYZC}IEG. 246, REGIS R'S Sl@hﬂ]ﬂi

—781, S.Broadway—

ITEM NO.

~ BY AFFIDAVIT OF"

Licansed Embalmer's Statement on Revorse Side




STATE.MEN'I‘ BY LICENSED EMBAI.MER

+

: S
: ({“\
o
N

hereby ceriify that the body whose name is recorded on the reverse side of this cemhcme was embalmed by me,

or by . ‘ ' i - Student Embalmer No.

. '
. - ) A
working under.my personal supervision. !

Student

Signature of Student Embalmer

i .o )
. ' Licensed Em

: ) ) ba!mer ;’ J
T . . PO Addrewzg ogvk-a o

£
i
t

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT,. he also shall sign in his OWN handwrmng

If fhls body is not embalmed, fact should bie so stated above

SO, I Ceary e
- mEsITREL RO




